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Hospital mortality in cirrhotic patients at a tertiary

care center in Latin America�,��

Mortalidad hospitalaria en pacientes cirróticos en un centro de tercer nivel
de Latinoamérica

Cirrhosis of the liver continues to be a frequent cause of mor-
tality worldwide, and is the twelfth cause of death in North
America.1 However, establishing prognosis in patients with
cirrhosis of the liver is still a clinical challenge, due to its
great variability and its dependence on many factors, such
as etiology, liver function status, the presence and severity
of portal hypertension, the possibility of treatment, and the
potential development of hepatocellular carcinoma.2

From a practical viewpoint, we know that patients with
decompensated cirrhosis have a worse outcome (median 2-
year survival), compared with patients with compensated
disease (median 9 to 12-year survival).3 The conventional
Child-Pugh4 or MELD score5 scales are also available to us
and aid in establishing prognosis and prioritizing liver trans-
plantation patients.

Nevertheless, when patients with cirrhosis of the liver
are hospitalized, mortality increases significantly, ranging
from 44 to 74%.6 This variability is determined more by the
degree of organ failure than by the severity of the liver
disease. There are several models for predicting mortality
in patients with acute-on-chronic liver failure (ACLF). The
Chronic Liver Failure in Cirrhosis (CANONIC) study devel-
oped one such model. It is a prospective and multicenter
study conducted by the European Consortium for the Study
of Chronic Liver Failure (CLIF). Its aims were to develop a
clinical definition for ACLF and establish a model for evalu-
ating the short-term risk of mortality in those patients.7 The
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CLIF model has better predictive values for mortality than
the classic MELD and MELD-Na models.8

A study conducted in Barcelona, Spain, evaluated 12,671
hospital admissions of patients with cirrhosis of the liver
within the time frame of 2003 to 2010. The study showed
there was an overall hospital mortality rate in patients with
ACLF of 11.6%9 and a 27% decrease in hospital mortality dur-
ing the period of 2006-2010, compared with the period of
2003-2005. The authors concluded that there has been a sig-
nificantly reduced hospital mortality rate in recent years.9

That reduction appears to be due to earlier detection of cir-
rhosis through noninvasive diagnostic methods and improved
management of the associated complications. The study also
demonstrated that the most frequent cause of mortality
was hepatorenal syndrome, followed by spontaneous bac-
terial peritonitis, hepatic encephalopathy, and pneumonia.
Another significant risk factor for mortality was admission
to the intensive care unit.9

A similar study from the United Kingdom10 showed that
mortality at 30 days in patients with cirrhosis and organ fail-
ure, in accordance with the modified Sepsis Organ Failure
Assessment (SOFA), was significantly higher compared with
patients without organ failure (58 vs 8%). In addition, the
progression of organ failure was associated with advanced
liver disease and systemic inflammation. Mortality at 3 years
was practically universal in the patients that recovered from
organ failure.10

There are few studies conducted in Latin America that
evaluate mortality in patients with cirrhosis, underlining the
importance of this issue of the Revista de Gastroenterología

de México. The article by Zubieta-Rodríguez et al.11 deter-
mined the mortality rate and clinical characteristics of
patients with ACLF at a tertiary care hospital in Bucara-
manga, Santander, Colombia. The authors evaluated ACLF
detected within the time frame of March 2015 and Febru-
ary 2016 and included a total of 81 patients. Alcoholism
was the main etiology of cirrhosis of the liver and hospital
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mortality was 24%. Sepsis, at 68% (30% from urinary tract
infection), was the main cause of mortality, followed by
hypovolemic shock in 11%, hepatocellular carcinoma in 11%,
and acute kidney failure in 5%. The results of the study by
Zubieta-Rodríguez et al.11are similar to those reported in
studies conducted in Peru and Ecuador.12,13However, they
differ from the results of studies carried out in North Amer-
ica and Europe, in which hepatorenal syndrome was the main
cause of mortality.

Likewise, the study by Zubieta-Rodríguez et al.11 identi-
fied variables independently related to in-hospital mortality,
such as a MELD score ≥ 18 (OR 7.4, p < 0.05), albumin value
< 2.5 g/dl (OR 6.7, p < 0.05), and leukocyte count > 12 x
109/l. (OR 11.6, p < 0.05). Their study results are similar to
those of previous reports in which patients with ACLF with
a MELD score ≥ 18 and/or a high CLIF-C score (with organ
failure) have a significantly greater mortality rate.

The work by Zubieta-Rodríguez et al.11 emphasizes the
importance of studies conducted on different populations,
because the causes of mortality and the risk factors
associated with worse outcomes are heterogeneous. Their
study should stimulate the elaboration of studies in other
Latin American countries that aim to more objectively
determine the risk factors for mortality and to implement
strategies for reducing morbidity and mortality in patients
with cirrhosis of the liver.
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